~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # H67510 (8)

1. Corporation Name:

TAX CLINIC INC. OF MiAMI

o A0 A

Mairng Address

Frincaipal Place of Business

18615 NW. 22ND CT. 18615 NW. 22ND CT.
MIAMI FL 330563214 MIAMI FL 33056-214

3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/16/1985 03/15/1995
| 2 Pr'nh_c'.-w;_;;_nl_F"iaceiol Buisingss - »723. Mailing Address 4. FEI Number Applied For

[2,11 . 2a . ‘m S—?Q 4{‘] 5555_/ Not Apglicable

| Sute, Apt. n, etc _ Suite, Apt. #, elo. 5. Cerlificate of Status Desired B\ $8.75 Adt!itional
22] o 27] Feg Required

| Gt B Swie | Ciy & Stae 6. Election Campaign Financing $5.00 May Bo
23] - - e8] Trust Fung Contribution 0 Added to Foos
e Country Aip Country 8. This corporation has lability for intangible tax under s 199,032,
qu.l o }251 o 2_91 ) 30 Florida Statutes [ ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B ST T o B1] Mame

RUDD' BRANNOCK 82| Strest Address (P.O. Box Number is Not Acceptable)

18615 N.W. 22ND CT. L

MIAMI FL 33055 83

84l Ciy FL Iasl Zip Code

1. Pursiant o the sions of Seslons 607 0502 ard B07.1508, Florida Statules, the above-named Sorporation submits Ths sialemant Tor the purpose of changing its ragistered office
or regslered agent, or both,in the State of Flonda. Such chan%o wias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fumitar veih, and accept the obligations of, Section 607.05056, Fiorida Statutes.

SIGNATURE

Lo e ted o bed e ._3':% St A LE ¢ 3 g e INGTE Fagrlered Agent Sqnalors e when e e CATE &
12. OF FICE RS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12 =4}
e TP e o [ DELETE 1.1 TLE [J Change  [] Addition g
Neg RUDD, BRANNOCK 1.2 NAME §
SIt 1 B0 18615 NW. 22ND CT. 13 STREET ADDRESS Z
LS gtk - ,MIAMl FL _ 14CIY-ST-2IP %
<7 i
:::‘r[ :)_C%A&S %{E %‘ru(;r‘j [ DELETE s;J:;E 3 ECI‘Z¢"?}Q¢~&7_ [ Change [T Additon
SIKL T ATDRESS 1 Blars™ POW 2z ot 2 3 STREET ADDRESS
ey gae 7 J}QLA-&_L____E}:M'?:'%O S’,é? 24 CITY-§T- 70
1L [] DELETE 3 1TILE [) Crange [ Additien
MKt 32 NAME
SEH] ADDASSS 33 STRTET ADDRESS
Gnosl AR o N ELLE
NiE [ DELETE 417TLF [ Chaage [ Addition
A 47 NAME
Sk ALLESS 43 STREET ADDRESS
| oiyestae L e 44 CITY-51-2P
E [)DELETE 5 1TME [ Change [ Addition
e 52 NAME
STHEET ADPMESS 53 SIRELT ADDRESS
| Ch-steze R 54 CiTY-51- 7P
[HIN; [} DELETE 6 1 IILE I Cnange [ Additien
A 62 NaME
SIRT A0S & 3 STREET ADDRESS
| cirv-s1 26 L 64 CITY- 5T-2IP

14, | do hierely cortly that iz information suppiied with tis flng is vointanly fumnished and does not qualfy Tor 1he exemplion stated i Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the in*oreation indicated on this annual repord or suppleniental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation o the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my nama

appears e Block 12 or Bock 13 ¢ changed, or on an attachment with an address
Tl
SIGNATURE: | /9 305
1 Daytine Pniona #

AINTED NAME OF SIGHING OFFICEH OR DIRECTOR ~



